~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3=041751

DEPARTMEMT OF PUBLIC HEALTH AND WEL FARE

Reoistration District N 318 nary Regismration Diri 1003 ) o Lﬁﬁﬁi STATE FILE NUMBER
DO NOT WRITE AMENDED I egistration District No. rimary Registration District N ___Registrar's No, _| .

ON THIS STUB . — - -
F 1 La¥cior biath o L 1903 7. USUAL RESIDENCE (Where déceasad Tved. 1T insfitotion: Residence befors
a. COUNTY a. STATE b. COUNTY admission)

VS 300
Rev. 4/59

O
b. Cél;r {If outsida corperare limits, give TOWNSHIP anly) Length of stay in 1b c CITY M" hd Ingide Limits
OR

TOWN
TOWN S t .Louj. a Yes [0 No O
€. FULL NAME OF (Ii 50' n Euspltli give location] Inside Limits d. STREET ({f cutside, give location) Raside an Form

HOSPITAL OR ADDRESS
wstution Alexian Bros .Hosp. Yes O No[O 3415 Me Causland Yo [ Ne D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
Ol

(Typa or print) F
Lavanla Me Fariand pEATH oct 26 1963

5. SEX 6. COLOR QR RACE 7. Married [J  Never Married (] |B. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divereed [ Months | Days Hours I Min.
Female White % 6/7/88 785
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .o

TDATE AMENDED

‘Hetired Rox Strippdr i Miassouri s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willis Warden Sarah Schggm an Mc a

15. WAS5 DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECHRITY MO 17. INFORMANT Address

{Yes, no, or unknown) | {If yes, give war or dates of o
2 | Edgar L. McFarland 1407 Telegraph
INTERVAL BETWEEN

No
R L , 5], and [g]-

18. CAUSE OF DEATH (Enter cnily one causs per [ine for (a], {B], and [c] P P DFATH

IMMEDIATE CAUSE (s) QG-L (n.Q ru4 0-0ey (. &N rd 240884

PART I. DEATH WAS CAUSED 8Y:
Conditions, if any, DUE TO {b} Q/A/Lﬂ'bi.ﬁ MG/L{ o ¢ o’e“jl [ ﬁ a—jcé—ld—pﬂ—d dgiﬂ(d/}ﬂdﬂ’—d

which gave rise T

above causa (&),
sating the under. BUE TO (0 %2 a ,0

lying causa (a3l

DOCUMENT

INSTEAD OF

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bbr nor rglsted to the rerminesl PART I If decearad was famele was

isease condirion given i there a progna}cy in last 90 doys.
! ) : %{/’f @M %ﬂ{‘_ ‘al ZL{ bz_m Fves I %’No l O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT .,suu:;ps HOMICIDE 20b. DESCRIBE HOW INJIRY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED [} [m] 0
YES[] NO

20c. TIME OF Hour Month, Day, Yesr
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.

203. INJURY OCCURRED T0o. PLACE OF INJURY [2.9., in or about hame, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm. facioty, gireet, office bidg., erc.)
NOT WHILE AT WORK [}

) / P
* 21, 1 atendsd the d d érnm rd //;d (/(; to. /d/;" 6 / J} and last saw :“alwa on /a//l é /(S

MEDICAL CERTIFICATION

on rhe data mrad above, and to tha beat of my knowledge, from rhe causes stated.

Death occurred at. -

e

658 a~
22a. SIGNATURE (D ¥ / }) 22b. ADDRESS ’ 7“ SIG)
%ﬁb{a A s ML/Zéé/ “&4] 753 o [SElisy /;2/
A

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Z3a. BURIALLCREMATION,” | 23b. DATE 23:&»@\35 OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawe or founty) 7 [Srate)
" REMOVAL {Specity)

Oct 2963 Pgndelton Cemetery

4ot el oot 28 63 | Soad o

d Embalmar's 5t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No,

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with the above constitutes grounds for revocation of license).
I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embalmed fact should be so stated above.

" . . P




